Vendor
Reamit to:

Name and
Address
of Vendor:

Quantity Purchase Ag[eement Qty Purchase Agreement QPA Number Page

With The State Of indiana $000000000000000000009653 1of
Requisition Nbr.: ASA4—~4-64
MAXIM HEALTHCARE SERVICES Effective Date: 05/15/2004
6505 EAST 82ND STREET Expiration Date: 05/14/2005
SUITE 120 Agency Number:
INDIANAPOLIS IN 46250 Facility: ALL STATE AGENCIES

Vendor Federal ID: 521530951

1

Vendor Telephone Nbr: 317-849-8440

MAXIM HEALTHCARE SERVICES Name Of Contact Pers: JEREMY MARKEWICZ
Cnict: JEREMY MARKEWICZ IjAX Number: 317-849-6040
6505 EAST 82ND STREET

SUITE 120
INDIANAPOLIS IN 46250

In accordance with your bid, submitted in response to the above referanced solicitation, the Vendor agrees that the Indiana Department of Administration, Proctrement
Division, has the option to purchase the items listad below under the terms of this agreement.

The Vendor agrees (o charge these prices for any products ordared on any QPA release received after the expiration of the QPA but issued prior to the axpiration date.
The quantity listed harain is an estimate of the requirements, The stata may arder substantially more or substantially less pursuant to the terms of this agreemant.
Orders ars to ba dalivared only upon recelpt of properly approved Quantity Purchase Award Raleass,

Line Number Quantity UNIT Arlicle and Description Unit Price

This is an award of a Quantity Purchase Agreement for NURSING SERVICES.

QPA can be mutually renewed yearly for three additional years.

The vendor agrees to charge these prices for any products ordered on any QPA release
received after the expiration date, but issuad prior to the expiration date, and
postmarked no lfater than 14 business days after the QPA's expiration date.

For contract pricing and instructions access www.in.gov/idoa/proc and the following:

1. Click on Quantity Purchase Agreements
2. Click on All QPAs

0.00 HURC00000000100009756 Nursing Services/Maxim Healthcare 0.6000

The following UN/CEFACT Unit of Measure
Common Codes are used in this document:
HUR Hour

Authorized Signature

| “Signature of Purchasing Officar (Ff‘ﬂ{ﬂf’?l\l AWISHEEi Signature Of Approval < cqpn W. GARD fmop,
' /)

Office Of the
State Attorney General
(Typad Name , Date Signed
oof STEVE CAETEL 4. 280>

Procurement Division
402 West Washington Sireet, Rm W4es
indianapolis, indiana 46204

/

Telephone: (317) 232.3053

Stata Form 9955(R9/8-02)-Electronic Version-Approved by State Board Of Accounts,

2002




Pricing for Crawfordsvilie, Fort Wayne, Greenfield, Seymour, LaPorte and
Vincennes Districts

Position 1 Shift rate | 20 Shift rate | 3 Shift rate | Overtime rate | Holiday rate
per hour per hour per hour per hour per hour

Dental Assistant | $20.00 $21.00 $$23.00 $30.00 $30.00

Radiologic $43.00 $44.00 $46.00 $65.00 $65.00

Technician

Behavioral $31.00 $32.00 $34.00 $46.00 $46.00

Clinician

LPN $31.75 $32.75 $33.75 $46.75 $46.75

RN $40.75 $41.75 $42.75 $60.75 $60.75

Nurse $60.00 $61.00 $63.00 $90.00 $90.00

Practitioner

Charge Nurse $43.75 $44.75 $45.75 $63.75 $63.75

Ail inclusive Pricing - NONE OFFERED




